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H.10

H.11

H.12

H.13

submitted to and approved by the Contracting Officer. If approved, this alternate software will be
purchased by the Government and furnished as Government provided equipment.

Connection to HLAN can be made via direct connection from a Hanford Facility or by Virtual
Private Networking (VPN). VPN is a high speed, Internet based connection for those users who
need full HLAN access from remote locations. This service requires the user to have a high-
speed Internet service such as DSL, cable-modem or similar technology. VPN is provided for
HLAN users under specific conditions.

Reference Section J, Attachment 3.3, Hardware and Software System Requirements, for
contractual requirements, including rates as of March 23, 2004, for VPN or HLAN direct access.
Reference Section J, Attachment J 4, for the Memorandum of Understanding which is required
upon contract award.

Incumbent Employees Hiring Preferences

The Contractor shall use the transition period to make hiring decisions and to establish the
management structures necessary to conduct an employee relations program. In establishing the
initial work force, and through the first six months after contract award, the Contractor shall give
a first preference in hiring for vacancies in non-managerial positions under this contract to
qualified employees employed by the incumbent contractor at contract award. It does not apply
to the contractor’s hiring of management staff (i.c., first line supervisors and above).

Certifications and Other Statements of the Offeror

The Representations, Certifications, and Other Statements of the offeror submitted with the offer
for this contract are, by reference, hereby incorporated in and made a part of this contract.

Fines and Penalties Assessed Against DOE

In the event DOE 18 assessed a fine or penalty by the State of Washington pursuant to the
Revised Code of Washington (RCW) Chapter 51 48, and DOE determines that the penalty was
assessed because of action or inaction on the part of the Contractor, the Contractor shall be liable
to DOE for the penalty amount. The Contractor shall either reimburse DOE for the amount of the
penalty, or DOE shall have the right to off-set the amount of penalty against any amounts due
under Clause H.5 of this contract.

Workers' Compensation Claims For Conditions Related to Chronic Beryllium Disease or
Beryllium Sensitivity

In order to clarify the treatment of workers' claims that are for Conditions purportedly related to
Chronic Beryllium Disease (CBD) or Beryllium Sensitivity, the following guidelines are
provided:

a. Definitions

1. Valid Claim: For purposes of this clause, a valid (workers' compensation) claim is
identified as a condition that has been:

i. diagnosed based upon objective medical evidence,
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ii. determined related to employment, on & more-probable-than-not basis, and
iii. attested-to by signature from a licensed physician.
Diagnostic testing for all beryllium exposure claims will be provided at either

Harborview Hospital in Seattle, Washington or at National Jewish Hospital in Denver,
Colorado (or at other locations deemed acceptable by RL/ORP).

b. Application Guidelines

1.

For workers with previously-validated Beryllium Sensitivity:

It is the opinion of medical experts that individuals diagnosed with Beryllium Sensitivity
do not suffer any symptoms and no treatment is required other than surveillance exams
on an annual basis or as otherwise specified by the physician. Therefore, the Contractor
shall not authorize payment of any treatment that is submitted as related to a Beryllium
Sensitivity condition, except for annual surveillance examinations.

For workers with previously-validated Chronic Beryllium Disease (CBD) claims:

According to medical experts, Chronic Beryllium Disease usually originates in the lungs.
Research has found that people with Chronic Beryllium Disease often suffer from a
variety of other, non-pulmonary illnesses, believed to be caused by CBD.

Accordingly, CCSI shall accept all Workers' Compensation claims for conditions
diagnosed as a manifestation of CBD, when such claims are based upon the diagnosis of
a physician who specializes in diagnosing and treating CBD, consistent with the criteria
set forth in subsection (a.1) above. In such cases, CCSI is authorized to rely solely upon
the diagnosis provided by such physician to support the diagnosis and relationship.

Workers without previously-validated CBD or Beryllium Sensitivity claims:

CCSI shall not authorize/approve any CBD or Beryllium Sensitivity related claim that
does not meet with the Valid Claim requirements of subsection (a.1) above.
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